pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to EVENING STAR LLC S
To operate_EYENING STAR PERSONAL CARE HOME

NAME OF FACILITY OR AGENCY

Located at _200 CALDWELL AVENUE, WILMERDING, PA 15148

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE 8ITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADORESS OF SATELLITE SITE

Resfrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _April 8, 2016 until QOctgber 8,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 447151

ISSUING OFFICER

NOTE: This certificate is issued for the above site{s) only and is not transferable
and shouid be posted in & conspicuous place in the facility. HS 628 - 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 11086

LN

Mr. Anthony M. Kiarie, President
Evening Star, LLC

2216 Broadway Avenue #1
Pittsburgh, Pennsylvania 15216

RE: Evening Star Personal Care Home
200 Caldwell Avenue
Wilmerding, Pennsylvania 15148
License #: 447151

Dear Mr. Kiarie:

As a result of the Department of Human Services’ licensing inspection on
March 18, 2016 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home,

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Mt Jone .

Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: EVENING STAR PERSONAL CARE HOME License Number: 44715

Address: 200 CALDWELL AVENUE, WILMERDING, PA 15148 County: Alieghany

Administrater: Anihony Kiarie Region: WEST

Legal Enfity Name: EVENING STAR, LLC "F% Eg@ Fj n \ i E D |

Legal Entity Address: 2216 BROADWAY AVE #1, PITTSBURGH, PA 15216

A pod anie
AL A = >A

Certificate(s) of Occupancy ‘ )
C-2LP WEST REGION FIELD OFFIGE
08/06/1880 Human Services Licensing
L&

Staffing Hours
Resident Support; 0 Total Daily Staff: 15 Waking Staff; 11

Type of Inspection; Partial BHA Docket Number: Notice: Announced

Reason(s) for Inspection(s)
Change Legal Entity

On-Site Inspections Dates and Department Representatives On-Site
03/18/20186: Hullguist, Cliff

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Fuil Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 19 Number of Residents who:

Number of Residents Served: 14 Receive Supplemental Security income: 2
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Qlder: 14

Area: Have Mental lliness: 2

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O

Number of Residents Served in Secured Dementia Gare Unit, Have a Mobillty Need: 1

if applicable:
Have a Physlcal Disability: 0

Number of Current Hospice Residents: 1

Number of Hospice Residents In past year: 1




_ ne 2 d?‘q f g A s

Violation Reporls 44715 - 03182046 - Hullquis?, GIiff LN AUV
PCH Name: EVENING STAR PERSONAL CARE =0T e papeee N _
~ ST ST e WEST REGIONFIELL ORFICE

2600.42{s} - Arecident has the right 1o privacy of self and possessions. Privacy shall be providgj o the resident Surmg ng
bathing, dressing, changing and medical procedures. .

Za. DESCRIPTION OF VIQLATION )
The second floor common bathroom door, aniacan: to Ihe adminislralor’s office, does not have an operabla kack to provide privacy.

The sacond Noor COMMon bathroom dogr, at (12 jop of the stairs, does not have an operabla Tock to provide privacy.

3, PLAN OF CORRECTIQN (POC) {Amach pupce 1= necssswry, Remember that you must sign and date any altached pages.)
Include sfeps fo corecl the vivialion describog ahova and staps i prevent a simiarviolalion from occuring agaia. i steps cannot be complelad
immediately, includa dates by which the steps =il be Zemploted.

The second fioor both bathreoms have been repaired to offer and accommudate privacy. The receipt
and verification of the complation of work enclosed.

Staff instructed that when privacy s at risk with regard to repairs, to notify administratar immediately.
Staff will write a receipt of the concern, tocation, date it and place it in the administrator’s door mail
box. The adminfstrator will do a foliow up and ensure the problem has being resolved.

Staff also given opportunity to inform administrator and other staff at monthly inservice, potential for
faulty equipment, e.t.c also discussed.

Repeat Violation: MNo Uate(s) of Previous Violation{s):

Signature of Legal Entity Representaiive
{Required on EVERY Page)

- A} o i
Printed Name and Title of Legal Entlty Representative E=VEN NC\ STH‘Q» L'LC-

(Required on EVERY Pade) A (T Y \Aiﬁ‘@x\g pate L{/l !/lé'

DEPARTMENT UJSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved gs of ﬁ;ﬁﬂj_ Plan of correction implementation status as of ﬂ,,q \
{Jate} : A b
3 (Date

Fuly Implemented
Parttally Implemented - Adequale Progress g0

The above plan of correchion was approves by SM
{Initais)
ik

Partially implemented - Inadequalte Progress

O

Not Implemented




Page 3of4

Vielation Reporl: 44715 - 03/18/2016 - Hultquisi, Chff

PCH Name: EVENING STAR PERSONAL CARE HOME RECEIVED
1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repalr, clean and free of hazards. APR O 4 2016

TPy

WEST REGIONFIELDOFEIC

2a. DESCRIPTION OF VIGLATION
There was no knob an the top drawer of the dresser between the beds of residents #1 and #2. Human ber\nces Ltcensmg

‘The blinds In the first floor commen bathroom, adjacent to the dining room, were not securely mounted, posing a fisk for injury. An
Agent of the Dapariment turned the filt gear wand 1o close the blinds and ihe hiinds fell from the meunting drackels,

[

3. PLAN OF CORREGTION (POC) (Auach pages as nucessary, Remember that you must sign and date any atiached pages.}
Inciude sieps o comect the viofstion described abave and sleps to prevant a similar violalion from oceuring again. If steps cannot be completed
" immediately, include dates by wiich the steps witl be compleled.

The knob on the top drawer of the dresser has been replaced and Inspected to ensure it’s
functioning well and safe. A picture of completed job attached.

The blind in the first fioor common bathroom has being replaced. it was inspected and found
safe and secure, Wood work and hatchets in place thus preventing it from falling again. Blind was placed
in opposite way against manufacture’s recommendation which is why it fell.

Staff instructed if equipments are not in good repair, to notify administrator immediately. Staff
will write a receipt of the concern, location, date it and place it in the administrator's door mail box. The
administrator will de a follow up and ensure the prablem Is reselved. When placing equipments, all
manufacturer’s recommendations will be observed carefully and double checked.

Staff will also be given opportunity to inform adminlistrator and other staff members al monthly
in-service. Potential for faulty equipmenté, risks, solutions, praventions e.t.¢c will also will be discussed.

Repeat Viclation: No Pate(s) of Previous Violation{s):

Signature of Legal Entity Representative N s B
{Required on EVERY Page) g

Printsd Name and Title of Legat Entity Representative El"gqu STﬁQ hG bate ¢ / /
{Reguired on EVERY Page) TH
Required on EVERY Page Q’Nﬂ‘hﬁ‘)‘f Hlﬁalg L{ i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 4-4- 1, Plan of correction implamentation stalus as of 4-4-
Waie) Taie
Fuily implemented
Partially Implemented - Adeguate Progress 42
The above plan of carrection was approved by D Partially Implemented - Inadequale Prograss
{Initials)
[} Notimplementsd




Page 4 of 4

Vialation Report: 44715 - 037182016 - Hultquist, CIiff
PCH Name: EVENING STAR PERSONAL CARE HOME

1. REGULATION £5 Pa.Code §2600
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the fint trap and drum of clothes dryers after

3. PLAN OF CORRECTION (POC) (Atlach pupes us necessary. Remember that you must sign and date any é%%« ‘ BcEsg vices Licens
Include steps lo corect the violalion descidbed above and steps to prevent a similar violation from ocourring again n%)' e compleled
immediatsly, include dates by which the sleps vilf be complaled.

The lint from the dryer was immadiately removed and cleaned. Ensured there was no accurnulation.
Notice will be put near the dryer reminding staff to clean lint. Attached is the actual notice.

There will also be a log, to ensure staff are checking and signing that the lint is been cleanad.

| Within 15 days of receipt of the plan of correction, all staff persons will be educated conceming the fire hazard
associated with accumulation of fint and the procedures to prevent lint accumulation including emptying lint from the
lint trap and drum from ciothes dryers after zach use. Documentation of educalion shall be kept.%e ;\-ﬁ‘\u !

each use. YT
Q Tl 9% ok B Y 8 vl B
2a, DESCRIPTION OF VIOLATION ’
There was an approximals 174 inch accumulation of int in the first floor dryer's lint trap. . APRG 4 7016
ION FIELD OFKICE

ng

Repeat Violation: No Date(s) of Previcus Violation(s):
' Signature of Legal Entity Representative Gt e I
(Reguired on EVERY Page) 3 -

: ' L/
Printed Name and Titie of Legal Entity Representative Ve ‘Nq ST@Q‘ G Bate L{L/I /L L
I_&E_Med on EVERY Fagel F\_’NW”{_ M\ﬁ'@\\—? . Lo

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of A4-l Plan of carrecion implementalion slatus as of 4 -4~ |\,
{Date} T (Date}

[ Fully Implemenied
m Partially Implemenled - Adequale Progress S
The above plan of correction was appraved by w ; D Partially Implemented - Inadequate Progress
l (nitials) [} Notimplemented






